ﬁ, ov@ck/ -73.
ERMIT Dl oz

%\\\%Vt A_32511
(% M’V : SEWAGE DISPOSAL SYSTEM ~
W MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY- - - OS ‘%‘10\3”&(0 , ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH A X DISTRICT. . 5th.
" 992-2330 QNE CI________/ /
~ T pate Z/BRT
‘\
\k
Paul gehigsler - 4 IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS 4410 Shellkottom Road, Westminster, Md. 21157 PHONE __875-4197
: (3120 :
susDIvisiON ___Von Bretzel Property Roap 3430 Route 108 LoT
PROPERTY OWNER Walter Emrich PHONE: 247-4399

1102 South Rolling Road
Catonsville, Maryland

ADDRESS
IF GARBAGE GRINDER IS, USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% C 53
_ | .
GARBAGE GRINDER? ~ YES NO X . . LA g AT
S VA
SEPTIC TANK CAPACITY _£1000 _ GALLONS 'NUMBER OF BEDROOMS _3_____ { /- Yy
PR i B

TRENCHES - 1€3 sg. ft. per bedroom. Trench to be 2 ft. wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet kbelow original grade. Effective area begins at 4 feet
below original grade, with 4 feet of stone below distribution vipe, ILOCATION: Start first
trench approximately 300 feet from right (289') lot line and 140 feet from front lot line as
seen when facing Dropertu from Route 108. Run trench(s) along level ground toward richt lot
line. NOTES: No trench to exceed 100 feet in length. If more than one trench used, a

distribution box is reqxlred Trenches to be installed on level ground. Call for inspection
of trench kefore gravel gﬁ,lnstalled. Provide 6"-8" diamter cleanout and cap to grade or above

onseptic tank.

'\' - T

: C. Williams _ ' ‘ 4/14/83
PLANS APPROVED BY , DATE 4/ ‘,/

COVER NO WORK UNTIL INSPECTED AND APPROVED. )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST EE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

>
PERMIT VOID AFTER THREE YEARS. ’ ' \ _ B ‘ %:)
~
~

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIR!IED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. | CEM - 2.1082

[ e

i




T

80
280
SR
200
150 * o 7 180
O L.
T
A -
A
100 — T 100
257°H
50| _ 50
@,
J
[bou A ' \

INDiCATZ NORTH. — NAME ADJOINING ROADWAY AS BASK LINE. \

L/
PERMIT CARD .
s v

SEPTIC TANK, LEVEL. CLEANOUTS SLT.'

/ /
DISTRIBUTION BOX, LEVEL. ﬂ// /1

‘TILE FIELD, DEPTH % FT. TRENCH WIDTH O fr.
GRAVEL DEPTH Lt IN. TOTAL LENGTH_1 26 FT.
. / \
NUMBER OF TRENCHES ’i‘ (‘63 ewcs Ongg\d\a\:&;\\ 504
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA Sou sQ. FT.

REMARKS Trendhes 0. 4o [JLJCQ 3!/@&/{’1\ 5/“/@‘4 (7/)”

% -

DATE SYSTEM APPROVED ) / I I lef- INSPECTOR ﬂﬂ{m\rf QM@W

J



C(TL 772 2 .~ | “SEQRENCE NO. . STATE--OF. MARYLAND -~ - - :[.-THIS REPORT MUST BE-SUBMITTED WITHIN'

e (OEP USE ONLY) * WELL COMPLETION REPORT - 45 DAYS AETER WELL IS COMPLETED. - - |
(THIS NUMBER 1S TOBE PUNCHED * * ¥s . “.FILL IN THIS FORM COMPLETELY COUNTY . . -
IN COLS. 3-6.0N ALL CARDS) Sy, . o - PLEASE PRINT OR TYPE . NUMBER 3@5—// ) ) o
Date Received B i . R ) : - PERMIT NO. ) : o
(O#P use only) » : ) . : . : - ) .
w . i s DATE WELL COMPLETED‘ . -t De;z(zf)we” L FROM PERM|T T0 DR!LI_.WELL" . .

IQI 514 lolql’al . (MR L 4 O M - Blol-IglT-lolol7lz] |
» :& a1 R -(TO NEAREST FOOT)} - 26 ) © 28 2930 ;g 37, 33 34 9'36 I
OWNER QMV!I@% WG H’f’?f ’ B
o ast name irst name . '
STREET OR RFD Md R 169 , . Higl /(Lm of )
SUBDIVISION \)@M\ 8V @’#ﬂ#’ { !@tf@/@é’v‘ﬂ‘\/ - SECTION ‘#‘@7& a0 2@’/ LoT Dawce | §@o__
LOG - S 7 v
. Not r WELLIAS BEEN GROUTED - i} @ C|3} -« -
STATE THE KIND OF FORMATIONS (Circle Appvopnate Box) - TR B RN CTTM .
:_E{NETRATED,THEIR COLOR, DEPTH, TYPE OF GHOUTING MATERIAL e uMPING TEST
ICKNESS-AND IF WATER BEARING ) o . BUMPING TEST 3 .
DESCRIPTION Tuse T FEET | Check CEMENT BENTONITE CLAY. 'HOURS PUMPED (ne-r'.sc‘nomy%_______y
itional sheets if needed -1t water . s . ¢
———— .FROM | TO [nearina § N0 OF BAGS_QQ_NO OF POUNDS:QQ,!Q - : ,
ToPR 5 O |2 |- - JoALLONS OF waTER VAZ X)) : 'OUMQ:L"S? ’:.A)TE (98l.per min: /D
_/ o/ L - = | <. | . JoepTH OF GROUT SEAL (1o nearest toot) - L METHODQUSED Jo ’2 Ff
CLAF S 12 |6, § B ¥ :’ oo @O n | MEASURE PUMPING RATE ‘2( 11046
s : ; A o] ‘ . .
I o R A » i (enter; O-i -f'°"!-.s“""°'r".l_ : : WATER LEVEL., {(distance:trom land surfdee) . P
; ) . - - . o '. : - . . .. .
}/7/}?4[{(/ 6. | Z / P b | CALING RECORD 5T : <ol BEFORE PUMPING L 2/ 23
. : _insert I I I :I l I . L
fﬁ/i/ﬂ f/dﬂﬁ, /Z ﬁ/O o ,a”:;:’:“' STEEL . .CONCRETE WHEN PUMPING L Q % SRR
o ;o - S\ CUbelow . - 'lvplll : 'IOIT] TYPE OF. PUMP usso tor tesl) -
: .5'4‘/'/0 ,che, : ?0 45 e R | /.. pLASTIC :OTHER @ aic .p.sm - -turbme .
3& " - . . N G R i : 7 - T 5
Y X . I3 o B MAIN :  Nominal-diameter: : . Total depth’ : R : B
@U = ol o b L it} CASING - topimainicasing.. ¢ of maincasing °°""—""9°' @ '°"'V (:'e:eé'ribe
' é 7 70 J AR B ‘"TYPE- - (nearest inch)- (rigares' foot) 27 ‘J 27 pelow)
MIC/ . ) 5- _7.,. & o é? jot (@ submersible
/:Z ! 7;/&% —(" 70 2‘0 t/ 60 6 lu u’ KK V7oj B 27 - ks
ad <z . I N E OTHER CASING (if used) Lo ' : '
. o R A.. dnametev oepth (1ee|)
S Y I R ) L . PUMP INSTALLED, YES N»"\:
o toe | s - - , , : DRILLER WILL INSTALL PUMP
S‘/sl/ﬂ,as/o/ug ? _.-75> \/ ;‘l ' | " I S .~ .} [CIRCLE APPROPRIATE BOX)~ . ./
N I B [ - J 1 )L ] IF DRILLER INSTALLS PUMP, THIS SECTION. | =
- S DT N I - m— =meed MUST BE COMPLETED-FOR ALLWELLS ~ |
Qum( - :f;m:‘m . SCREEN .BECORD, - . Y EXCEPT HOME USE .~
. Y00 -1 : : — TYPE OF PUMP (WRITE APPRO°RIATE
_ Co ?53 10| < § / imsent -1S17]) [BIR}.-[H]O] | retTerinBOX-SEE ABOVE: - -
%, c,/? s s | aeeroeriate - STEEL BRASS, OPeEN: -f(A.CJLP RS T, O -7 - = —
_ " ; :;“ v BRONZE. HOLE CAPACITY: "~ . ‘ T
: ow - [O[T] - | GALLONS pER MINUTE - '
o Co A4 I ~ - PLASTIC OTHEF( Mo nearsst galion - o —
: A iCl2 : B PUMPHORSEPOWER- e N
. . . o { - a0
: . (] €q. "o O .. . Jrume COLUMN LENGTH(nurcsHtL__ .
. 1. DEPTH (nearest ) . . o 47
k! > 13 ’ : V0 s
i A I | I - Vol ‘CASING . HEIGHT (curcle appropnace box -
c /, — 5 é é 55 /%/7 — i> © ' and enter casing height)
H . . . .
R i( +1/an :
s, L : hove LAND SURFACE
. 2 '73' [ ‘z—q el e 30I .132 - . 2_!; E[ - ’ ,2- . - (Ma'es'
* CIRCLE APPROPRIATE BOX € - betow G 1 foo)
. [A] AWELL WAS ABANDONED AND SEALED . R - o] 7 . LOCATION OF WELL ON LOT .
WHEN THIS WELL WAS COMPLETED e ot o e SHOW PERMANENT STRUCTURE SUCH AS
oo . SLOT SIZE 2 3 - BUILDING, SEPTIC TANKS, AND/OR .
@ ELECTRIC LOG OBTAINED Lo T T T CANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER crer el (NEAREST - THAN:- TWO DISTANCES .
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED .. - 1vom AN to : R i
TON " AN CONFORMANGE WITH ACL CONDITIONS STATED A : Lo s
R SAEUE EAONS .%Ei‘@émx‘r%ﬁ‘@&é%%';?t?ré% SRAYEL PacK — R
THE BEST OF MY KNOWLED: G 'F,W.ELL PR'LLE.D?NAS‘.: .o 1 3 N
FLOWING WELL CIRCLE BOX : EI v IR $09 R
DRILLERS IDENT NO. | - : N = —mem =X
.+ JoEP.USE ONLY CINT p
' A W,ﬂ oy | (NOT TO BE FILLED IN BY DRILLER) _ N S
DRICLERS SIGNATURE - T - (eé 6.y B A \\ !
(MUST MATCH SIGNATUR ON APPLICATION ' e T W ' \* {
74 7 7
o[ o] 3 !
SITE SUPERVISOR sign.of draller or journeyman TELESCOPE ‘LoG. - OTHER DATA . - R
responsible for sitework if different from permittee) CASING . INDICATOR + . - BRI P K[( . /0 ¥

o » , HEALTH



wWell Permit No.

- FIELD DATA SHEET .
HOWARD COUNTY WELL YIDLD TEST

Location of property (road)
RSubdivision

RYRP:

I

";fgkévjéﬁf;:?ébéég a};igé:w f‘jc?.

"Driller

Depth of well /<{0

do( o

.Distance of . measuring point (M P.) above ground

Statlc water level (S. W L ) below M P

" Hiyh rate pumolng - reserv01r drawdown

goé

CPime pump stazted

cQ/

Pump;ng rate

/5 2pm

rotal t£ime /‘> m“,,

1T,

to roach pumpjnq water laval 2.2 ft.' baJow M.P,

’Rfr‘ ._o% - _ @MC—E" \Ow‘ SRR
. , 2 Lot .- Block: .. Plat Sec.
G{om £ Easrc@@ﬁ‘f Owner ' Wa /#er £E v ,,“1,, : T

Rocoverg pump test data - observatxons to be recorded every 15 mlnutes
' TIME (ln.l) WATER_LEVEL PUMPING RATE FLOW METER READING ! CALCULATED FLUh
sminyte in- below‘M;P. ‘time to. fl]l 5 ' (1f used) 'j ‘(gallons per
_tervals B gallon bucket : 5 ;*"mlnute) '

N i T,

P : Lo .

g oo <>’P/ c ¢ LD ﬂ,/?m

.Kv'/%ﬂ/ ,77 =2 3 ( S ¢ ( 0 /'3 -d.'p/.;—-"

V. S S 3 ( 5:’(’ ” '/Ou)p/-h:""
IS ' =3 ) : @ 5(‘( O L?pw A ;
' Foioo =l 3’ ‘ JS?C /O Q,.b'/" ) ‘

[y P o ~ AL ’ N

7,. ’$ e 33 . 63;(.} 1 Q{}W\ i
» o = C _ o R :
.30 5 . G sec N ops
7 s 23 Fsea o
v =2 3ea - : lOgem
900 2 3 G svc : 10 S
L Je e’ . . :
| / 5 1 2 7 Coxe NS VL
e 31:) : o2 3 JS((f ; /0 ;;j)j/y; -~ _;‘
’ - i S ‘ § . . A T
; /2. ¢S ,./72? /‘5C’C ) /O 400
i T T ‘ * 72k |

[/-e j;2_§f (/‘SeC 10'?£ﬂwﬂ
| * ‘ f
! | 1

i




U 0750/%- PWZZw o 17«/ Az Eioo A4 (32u.)

“Pége _? 4 Review /% %-2 éﬁ‘
-Date’ \5’“//0/? 2

’ FIELD DATA SHEET ‘ |
HOWARD COUNTY WELL YIELD TEST |

w

=

Well Permit No. HO - §/- 0075

rocation of property (road) Rz J05
Subdivision L4EVJ f%giztié/ {2 - Lt /GoBlock Plat Sec.
well Driller _{pos. EVM%A,,MM/ owner WealFi. s Lo conneeBo

/
Depth of well [/ “/O

/
Distance of measuring point (M.P.) above ground Q,

Static water level (S.W.L.) below M.P. __ 2/
I. High rate pumping -- 'reservoir drawdown
\ ‘
Time pump started ?| 2y _ Pumping rate /O G PM -
fotal time to reach pumping water level ft, balow M.P,

IT. Recovery pump test data - observations to be recorded every 15 minutes

U PTME (in 15 " WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ‘
minute in- below M.P. time to fill \ﬂ\ (1f used) (gallons per

. tervals gallon bucket minute)

' . e 'z 4 é

T S 3 Qe /O

’/ O v 2.3 G /6 |

1045 <2 3 & L /D

{




EMERGENCY/TEMP. NO. IF ANY

3

R
\

81| l 0 6 2 0 SEQUENCENO.< | -/ - § 4 STATE OF MARYLAND - oE PERM'TE)“MBE“
e 7®  PERMIT.TO DRILL WELL - HO Q- (375
iNco COLS 35 ON ALL GARDS) : /J/ﬁ please printor type . . . ill in this form completely

Date Recgived ,O | HL 1 /1, 87 .31 '113,[3[.‘ | tocarionoF WELL '

é’.'/ ﬁ (OEPUseOnly) j’ L — 5 / o e .

17 /ﬂ OWNER /NFORMATIOIW " COUNTY — o : -
E -l |C|M |l{/l0“ I+’|~'&|;~| V1 SUBDIVISION. _ O ¥ _?VP“L"Z:O ( {,Oy&rjy\/"l’\/ "

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)'

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.L

2 El -OTHER (REQUIRES APPROPRIATION PERMIT) - )
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
@ APPROPRIATION PERMIT AND. STATE HEALTH DEPARTMENT .
APPROVAL) : :
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) o

| WRITE THE BOX NUMBER

_FEET
28

/ s”'O

APPROXIMATE DEPTH OF WELL. -
. 24

6.

NEAREST
INCH

~ APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one) ]
BORED.(OR AUGERED) L JETTED JETTED & DRIVEN

‘AIR ROTARY - AIR PERCUSSION -ROTARY (HTDRAULIC ROTARY)
37 i . .
CABLE

REVERSE ROTAF\‘Y DRIVE POINT

other

Los'NamelS wner 34 Nome
, ‘SECTION axmaﬂ e SR Lor.mvce/ﬂfﬁ
/IOlfL%IéI |ala |/ ¥ %l [#] ~I;@I/3’I. L1 S _ AT —%
Street or RFD 55 NEAREST TOWN 15'2 %,‘?/Zé”‘/ _ )
[I /l /| II o I’Hrl lc 17 ITIV' M’l(/l | | , MILESFROMTOWN(enteromntown) ' Q :ﬂ . M|
Town57 State » 76 Zip : ] ‘ 76 77. 78
B 7] Continued | DRILLER INFORMATION o B4l B /g /ﬂ[@// Z’
e 7 » . | DIRECTION OF WELL FROM o -
J{b{/{ﬁ*ﬂ‘ if s J,_fé’ . | I [L/ Ijj l TOWN (CIRCLE BOX) - . . NEARWHATROAD . 30
. Driller&#Name iy o "+ 77Llicense No. 80 : ) NORTH
N LofLm TordaZTnC, e
Firm Nome _ ON WHICH SIDE OF ROAD "
G268 R poay Chove ty %/ 77, bz z« v R . {CIRCLE-APPROPRIATE BOX) T e [
Address : o PPN T SOUTH .
o oy Rl V}//< /P”J N £7L5 outH
Slgnumre/ ‘ e .. Date - F—-‘
. | N o nG )|
sl2] , [~ weLL INFORMATION v - S DISTANCEFROMPADRD | .~ 37 “rr
23 ) 6 P - o (CIRCLE APPROPRIATE BOX) -
APPROX: PUMPING RATE (GAL. PER MIN) 2. — T — L —
AVERAGE DAILY QUANTITY.NEEDED (GAL. PER DAY) soa ~ SHOW MAJOR FEATURES OF

BOX & LOCATE WELL ___—_’
WITHANX

SOURCES OF DRlLLING WATER
1.
2,
3"

—

FROM.THE MAP HERE l . .
<7 g/(ﬂ 3
~ 9"70 7;.

—

' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
,DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

N

REPLACEMENT OR DEEPENED WELLS

63'

PERM!T No. IHI U -1z O] éj§|

70 7Y 72 73 74 75 76 77 78 79

WRITE ¢
FORCE INITIALS
T e INBOX -

K - / - CIRCLE BOX )
[PEEFLE = ,,j,'/g’@v_m | |
48 CO SIGNATURF

(CIRCLE APPROPRIATE BOX) ~.
D) s g - o e exni s wlroles 10
THI ACE A WELL TH LB . .
ABANDONED AND SEALED . 6// @/@ Con
, THIS WELL WILL REPLACE A WELL THAT WILL BE USED - oo T i
AS A STANDBY : v Bl4] - | NOT TO BE FILLED IN BY DRILLER
[0 THIS WELL WILL DEEPEN AN EXISTING WELL ~ HEALTH DEPARTMENT APPROVAY
PERMIT NUMBER OF WELL TO BE 'REPLACED OR DEEPENED ﬁ(‘\p@ﬂf i) ‘ l/«: 22571
(IF AVAILABLE) 1 : . .52 COUNTY NAME_ COUNTY NO.
— ; )
Not to be filled in by driller (OEP USE ONLY) _ S ATURE - | STATE HEALTH
APPROP.PERMITNUMBERI 1 1]l IAI PLLT T DATE ISSUED

NORTH
- GRID .

WE&?& OIFIIIZFT oones S ZEG T

SPECIAL CONDITIONS 8—63

Bl5] |

12 3.

°|—|IIIIIIIIHIIIlIIH;HII'lI,Vl l'II.I:I‘IIIl’l,l\l.-'l»LhLLJI‘/IIIVIHII_IIIII

HEALTH




suspivision . Von Bretzel property LOT NoO.

ATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

FLL7

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES . . : o DISTRICT - Sth.
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ) .
TELEPHONE: 992-2330 - DATE _3/01/83

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _M&%&% ‘
V03 SBoul llihg £of.

ADDRESS Catounser! /E T

PROPERTY LOCATION:

ROAD AND DESCRIPTION ___ Route 108, qublagd lgrqland Approximately 115 mll South of
| KX

Clarksville on Route 108 W @&,74‘— /ﬂf"

SIZE OF LOT 2.14 acres i TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FUL-‘LY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREETO COMPLY .

" //
WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. élzg{/z?/uﬁ/ /4 /z ;Mﬂ ‘ :

(SIGNATURE OF APPLICANT) R

APPROVED BY FOR - : i DATE
REJECTED BY — : FOR - DATE
HOLD PENDING FURTHER TESTS DATE .

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT s|GN§Q , BLDG. PERMIT SIGNED

AND, RETURNED %2@ EL ‘
/\/M&éz.’i{) Wfﬁ?’ s47 S
2

THIS IS NOT A PERMIT

0.

> R ppPSIH03 B
3 CERdeeme e

sHONE &2 PP = 955’ 9"’9" W‘/ﬁ/"”




Y

SOIL PROFILE -

duny

LSy o L e

\

poe o : / -
=N S 2
C R — \
Rour & 1o ‘ »

INDIC_ATE NORTH - NAME ADJOINING ROADWAY AS BASE LI'NE.

' TESTED evn. &/ ‘QQ@\/«“\

AN RN e '
T ; PRE-WET TEST - 1-.DROP
- DATE - TEST NO. . DEPTH . START STOP START STOP TIME
— - : = _ o
B-te-33 / 7 Ciay @ 67 Tukw AT WLGR
| - -, N __
13-w-83 2 . (g/ Roie | AT 24" = Seco| ¢S~
X G| Hove glom Poac s PEfoTEsT
{'—3‘} . . ,51_,)-,’ 231 2'!3¢6 236 246 gl
s R B3 T feeay Tl ¢ Tugy CAnD|
— WRTE] AT /3|7 — ;
' 77 e |2 ¢ T/4C Zi¥9 Yy
B3] 4 v Ciny 7l¥ THehsano |
WATlen. ar |03
o % 1 |20 Nw]| )i)( x
e A 3133 13,52 |3:52 d eI /5
1 7 312%  |2:36 |36 B 7Y
a° cLay To P THed eay-suno mtXAoo&NDn"‘? >
e IR 3133 32 | 3iv2 IS4G | 5 M
3"3} & 3337 - i34\ 391 B3 ¥ 5| o M
{2 Ceny ToB THev Sawd vceay .
REMARKS 7 KA 3,48 3,50 3,56 352 ZIMU‘)
" TYPE OF SOIL, ' Freay T8 ‘Y-' Tles SanD

t_,au be;l (> &g,.e./&‘_.
asopresent DU B EmBeH

. - ™ ? 3 ‘z’ahi
FHDID MOT ca T BoR 27PN Cn O foce S B or Time = (3T INCH

g o

2 A0 At mOUIN




APPLICATION =

SEWAGE DISPOSAL TESTING
...  MARYLAND STATE DEPARTMENT OF HEALTH
i HOWARD COUNTY % 73 Q ELLICOTT CITY

S8 ool 7 e Vi 268 A PISTRICT__Sth
% / 0l 350 (V@e Mi/ ! W@@ f/égé) ﬂ /A DATE 8/23/72
W\,}l@&w&t”/@@ m\;/w, /A 7 7 =t nd % A= Mf\t@z
e w ALt o e hesf /?2?5@//\ G
- /??%/&/f’ Ve8P Bt cpoiHoo flon Flm,. /wf
N2 G o7 e o ey T
‘é%;? |

TO: THE coumv HEALTH OFFICER W ’ /

ELLICOTT CITY, MARYLAND /K@%%M@i ARG - W

I. HEREBY, APPLY F HE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A iﬁif;,
DISPOSAL SYSTEM. .,% /%“"’L \7% / N >

G

ieppge Bretzel

‘PROPERTY OWNER James Von Bretzel &

ADDREss. 0246 Trotter Road, Clarksville, Md. 21029 PHONE 5315841,
\ B

No 75zl 7 o

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION Route 108, Highland, Maryland %,,f—/ //L?)M
S K (2/ me > % /O8

OCCUPANT SHONE _ o

PERSON TO CONSTRUCT SYSTEM

ADDRESS : PHONE

5.14 acres TvPE BLOG. 3 or 4 bedrooms

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT J»’/!Z’f’fzﬁd @%&%ﬂm yb
/PPROVED ?\%%'1-9/%;&7% FORDW‘%WDATE 9/257/74

/ /Z/}mn OF SYSTEM)
REJECTED BY FOR DATE

IKIND OF SYSTEM)

~ HOLD PENDING FURTHER TESTS ’ DATE

REASONS FOR REJECTION OR HOLDING

"THIS IS NOT A PERMIT




- .

) o 4 -

W k3 : vy T

. 20 100 180 -~ ‘200 - 280

. 280 .

X £,
;
200 = 200
NN s A s
110 180
'l
100 ; 100
. < . ¢
80 B0
~ 'V
N e e = N
. > . - ~ - - 2 . ?
\- o
INDICATE NORTH. — NAMEK ADJQINING ROADWAY AS BASE LINE. ~
- ‘—d - -~ T .- ’ N e
PRE-WET YEST - 1 DROP
DATR TEST NO. DEPTH START sTOP START sToP TIME
.
- - - - /‘ 27 .(7

SOIL AUGER FINDING

TESTED BY

”

REMARKS




. APPLICATION

SEWAGE DISPOSAL TESTING
L MARYLAND STATE DEPARTQAENT OF HEALTH _
HOWARD COUNTY” ‘ ) ELLICOTT CITY

DISTRICT____5th
paTE__8/23/72

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ' h »

PROPERTY OWNER James Von Bretzel & Geppge Bretzel

ADDRESS 5946 Trotter Road,( ClarkSVille, Md. 21039 PHONE 531"58’"‘1

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION Route 108, Highland, Maryland

e, ere Tl

Py e
et T AT

OCCUPANT

PERSON TO CONSTRUCT SYSTEM

ADDRESS - PHONE
$ . ‘

SIZE OF LOT S5.14 acres ‘ TYPE BLDG.__ 3 or 4 bedrooms

i NUMBSER OF BKDROOMS
. .

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT

" APPROVED BY

(KIND OF SYSTEM)

REJECTED BY

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

e

Pl

e S

THIS IS NOT A PERMIT
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HICHLAND, pib .

"y

- . ) . . ’ . @ o
: ; . ; HOUSE : -
“w  “PLOT PLAN ¥

< o T T e 2 , o . FIRST FLOOR 496 .0
: , SO R _ " BASEMENT . 487.0.
BUD EMRICH P~RO'PP;RTY' = ; o : INVERT
TAX MAP #34 PARCEL # 190 :

—

484,06
5th ELECTION DISTRICT

HOWARD COUNTY MARYLAND
SCALE 1"=50' DATE 4/7/83

L ) : SEPTIC TANK:
_ o . _ ) ) EXISTING GRADE 4882
o . - : " PROPOSED GRADE 483, 2
o, o, ‘ : ) ' _ INVERT IN 4 63 85"
N 491 39 £ 283 90 . ~ . INVERT OUT Ae3.6 @
" C ) » .
s : : ,

DISTRIBUTION BOX:
EXISTING GRADE b7
, PROPOSED GRADE A B 2.7 -
Y o JINVERT - = . 4035
TRENCHES: .. - e T

. WIDTH STONE INVERT BOTTOM LENGTH .
& C#L 2T 483 3 :

FE e | 4826 -

e Lo sgs

ez

20777




PLOT  PLAN

Walkr pup  EMRiCH  pROPERTY
TAX MAP #34 PARCEL # 190
Sth ELECTION DISTRICT
HOWARD‘“E(SUN-TY MARYLAND

SCALE 1"=50' DATE 4/7/83

298,537

F—bp

e C/f""’ /4)4&/

HOUSE :
FIRST FLOOR
BASEMENT
INVERT

SEPTIC TANK:

EXISTING GRADE
PROPOSED GRADE

INVERT IN
INVERT OUT

DISTRIBUTION BOX:

EXISTING GRADE
PROPOSED GRADE

INVERT
TRENCHES :
WIDTH - STONE TINVERT BOTTOM LENGTH
#1 2 4 43.3 i
#2 4 3 2.4 757

.




